Patients and methods
Twenty-five patients who had had congenital cataract operations underwent retinal detachment surgery at the High Holborn branch of Moorfields Eye Hospital between 195I and I972. The detachments were bilateral in nine cases; fifteen patients were males and ten females. All but two had had bilateral cataract surgery performed. Of the 34 eyes which developed detachments, retinal breaks could be seen in only nine ("U"-shaped tears in five, round holes in two, a giant tear in one, and a dialysis in one). The average age of the patients at the time of cataract surgery was 6'2 years (Table I ). The average interval between cataract surgery and the subsequent development of a detachment in that eye was 33-3 years (Table II) . 
Results
In eighteen of the 34 eyes treated, the retina remained successfully re-attached after an average follow-up of 6 years (range 3 mths to 2 I yrs). Two cases were only partially successful (Tables III, IV, V) . Of the 2 I eyes encircled as a primary procedure, the retina was replaced in thirteen, and partially so in another one; surgery failed in seven. Re-operation was necessary in three patients.
Of the ten eyes treated by a local procedure in the first instance, the operation was a success in five, partly successful in one, but failed in four. Re-operation was required in three patients.
Of the nine eyes in which retinal breaks were seen, surgery was successful in five, but failed in four. In the 25 eyes in which no retinal breaks could be seen before surgery, the retina was replaced in thirteen, but remained detached in twelve. Silicone oil was injected into the vitreous of two eyes as a last resort, unfortunately without benefit.
In three cases, since some surgery had been undertaken elsewhere before referral, no adequate operative details were available. The main reasons for this are (a) the vitreous changes related to the original surgery and (b) the great difficulty in obtaining an adequate view of the retina and in localizing retinal breaks, which are often equatorial or pre-equatorial. The small pupil, together with capsular remnants and frequent corneal disturbance, make ophthalmoscopy difficult and frustrating. The use of the small pupil indirect ophthalmoscope, together with a high-power condensing lens ( + 30 D), might assist in localizing retinal breaks. Enlarging the pupil by photocoagulation or by the removal of capsular remnants may be required in certain cases; it was necessary in four instances in this series (two capsulectomies, one capsulotomy, and one irido-capsulectomy). In order to avoid these procedures, a broad iridectomy at the time of cataract surgery should be considered in all patients. Of the 34 eyes treated in this series, retinal breaks could be visualized in only nine. For this reason an equatorial encircling operation was the procedure of choice in 2 I eyes.
It is hoped that, with the advent of more sophisticated methods of treating congenital cataracts (e.g. lens aspiration using the microscope), trauma to the vitreous will be minimized and the incidence of detachments substantially reduced. Until that time, a conservative approach is advocated in patients with bilateral congenital cataracts. If one eye has been operated on successfully and the fundus in the fellow eye can be evaluated and reveals no lesions predisposing to detachment, cataract surgery can be postponed if the visual acuity is better than 6/36 in the phakic eye. Ifa detachment occurs later in the aphakic eye and retinal detachment surgery is unsuccessful, the fellow eye can then have the cataract removed. It is then reasonable to expect at least one or two decades of sight before a detachment occurs in this eye as well.
Summary
The results of treating 34 eyes with retinal detachments after congenital cataract surgery are presented. Successful re-attachment of the retina was obtained in 50 per cent. The major factors contributing to the poor results were thought to be (a) the inability to visualize the retinal breaks, which were seen in only nine cases, and (b) vitreous changes related to the original surgery. The average interval between cataract surgery and the development of a detachment was 33-3 years. 
